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Proj ect Executive Sunmary

The State of North Dakota and the Departnent of Human Services is
commtted to integrating a Medi caid Wrking D sabl ed program and an SCH P
programinto the Vision conmputer system W are also committed to making
this systema better tool to help workers do their jobs and serve our
custoners nore efficiently.

The Primary business sponsor of this is Blaine Nordwall, the Director of
t he Econom ¢ Assistance Policy Dvision. The technol ogy sponsor is Roger
Hertz, the Director of the Division of Information Technol ogy.

This project plan is for the time period of July 1, 2003 through June 30,
2005 and will consist of two phases.

The first phase is to provide a process by which we can add integration
for the Medicaid Wrking Disabled programinto the Vision conputer system
The North Dakota Legislature authorized the establishnment of a Medicaid
Wor ki ng Di sabl ed program for individuals who are disabled, who are at

| east eighteen but |less than sixty-five years of age and who are gainfully
enpl oyed. Individuals nmeeting this criteria can Buy-In to the Medicaid
Program and thus have Medi caid coverage. These individuals nust pay a
one-time per lifetinme enrollnment fee plus a nonthly prem um

The second phase is to integrate the Children’s Health | nsurance Program
(CHP) into the Vision conputer system The systemw |l be used to
determine eligibility for the CH P programthat will result in the paynent
of a premumby the MMS systemas it currently does. The systemwil|
accomplish the eligibility determination through the registration of
clients for a case, recording of information concerning several aspects of
non-financial eligibility, recording of financial information that will be
used to determine financial eligibility for the CHIP program recording of
the authorization or denial of the case and reporting eligibility
information to the MM S system for paynent purposes. |n addition various
reporting requirenments will have to be fulfilled.

The | TD Estimate for devel opnent, design and i nplenentati on of the

Medi cai d Worki ng Di sabl ed phase is $224,736 and the estimate for the SCH P
phase i s $365, 008. These projects will start July 1, 2003 and run unti
June 30, 2005. In addition to the | TD costs, there are Econom c

Assi stance, Medical Services, and DO T staff costs that will be assessed
agai nst these projects. These will be further defined as the project
details are defined and the informati on becones avail able. The funding
for this project will also be defined in detail at a later tine.
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Proj ect Scope Nanagement

| nt r oducti on

The current Vision systemis a client server systemthat has been in
operation since 1995.

The devel opnent of this project is a partnership between the Federal
CGCovernnent, the State O fice of Econom c Assi stance, the Medical Services
Di vision, the Division of Information Technol ogy and the Infornation
Technol ogy Depart nent.

The Vi sion conputer systemis the primary tool for the State of North
Dakot a, Divisions of Econom c Assistance and Medi cal Services, to work
with and provide service to their custoners.

Proj ect M ssion

To design, develop, install, inplement, and nmmintain the Vision conmputer
system for the Departnment of Human Services. W nust be able to neet
Federal and State requirenents. W nust also be able to provide a tool
for workers to be able to effectively and efficiently performtheir job
duties. W nust be able to respond to our custoners needs in a nore
efficient and effective manner.

Proj ect Cvervi ew

The Medi caid Wrking Disabled and SCHI P project consists of two phases
Each of the phases will have (as needed) phases for:

Pl anni ng

Anal ysi s

Desi gn

Devel opnent
Testing

Depl oynent

Proj ect Managenent

Cescri ption of Project:

There are 2 phases within the Project plan and below is a description of
each of them
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Medi cai d Vor ki ng Di sabl ed

1. The following is a list of sone of the changes that will need to be
made to the Human Service systens in order to determine eligibility
for the new Mdicaid coverage type. Al existing Medically Needy
technical and financial eligibility policies will apply to the new
coverage type wth the following exceptions and/or additional
criteria.

* Vision will be changed to include a sunset date of 06-30-2005.
(Which coul d be extended)

e A new Coverage Type for Medicaid will be created for the existing
Coverage Group of Optional Categorically Needy.

. The new coverage will begin the first of the nmonth follow ng the

nmonth the deternmination of eligibility is nade.

e Individuals eligible under this new Coverage Type nust be age 18,
but [ ess than age 65 (not including nonth attaining age 65.)

e Vision will need the capability to indicate that an individual is
consi dered disabled for this new Coverage Type, but when
determining eligibility for other Medicaid Coverages, is not
consi dered di sabl ed. The individual may be eligible for this new
coverage type if either the existing disability indicator, or the
new i ndicator, is sel ected.

e Vision will need the capability to indicate an individual is
consi dered gai nfully enpl oyed.

 Individuals nust disabled, at |east age ei ghteen but |ess than
sixty-five years of age and who are gainfully enployed in order to
be potentially eligible for this new Coverage. Vision will need
the capability to indicate that an Individual can be eligible under
this new Coverage Type versus remaining eligible under one of the
ot her Medi cai d Coverage G oups/ Types. Individuals can be eligible
for QB and SLMB as well as this new Coverage Type. (QvB and SLMB
eligibility is determned in TECS.)

e Vision wll performa gross inconme test that the client nust pass
before they can be eligible under this new Coverage Type. The
gross incone test considers the Fanmilies total gross i ncone and

must be | ess than 225% of the Federal Poverty Level. A Poverty
Level 225%table will be required.
e Vision will need to add a new Colunn to the Financial Category Type

Matrix to i ndicate what incones are counted and what incones are
di sregarded in determining eligibility for this new coverage.

e Vision will need the capability to conpute the prem um anount on a
nmont hly basis. The prenmiumanount will be a percentage of at | east
2 ¥4 but not nore than 7 2% of the individual’s gross incone. A
new table will be used in determ ning the prem um anmount (Prenium
will be based on a sliding fee scale).

e Vision will need to conmpute both a Medically Needy budget and the
Medi cai d Wor ki ng Di sabl ed Budget and store both on a Mnthly basis.
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e Asset Considerations will follow the Medically Needy Asset rules
with one addition. The individual eligible under this new Coverage
Type is allowed an additional disregard of assets up to $10, 000
EARNED whil e an eligible individual is enrolled.

* A new Asset Type row will need to be added to the Asset Tabl e of
‘ME Buy-In Acct - Earned Inconme Only’. This new asset type can
only disregard an anobunt that increases by the anpbunt of earned
i nconme each nonth up to a nmaxi mum of $10,000. Thus the client wll
have a rolling asset disregard for this new Asset Type.

e If client becones ineligible for new Coverage Type and is eligible
under other Medicaid Coverages, the ‘ME BUY-IN Acct-Earned | ncone
Only asset is a countable asset for other Medicaid Coverages. It
is also a countable asset for QB or SLMB coverage if the
individual is eligible for one of those coverages simultaneously
with the new Medi caid Worki ng Di sabl ed coverage type. TECS will be
changed to allow entry of the new asset type required for QVB or
SLMB coverage. TECS will include the new asset type in the asset
cal culation for QvB or SLMB.

e If client re-establishes eligibility under the new Coverage Type
after being ineligible for a period, the anbunt of Asset that was
previously disregarded would still be disregarded and the Asset
limt would again continue to i ncrease based on EARNED i ncone.

e Prior to authorization of eligibility under this new Coverage Type,
the individual is required to pay a one-tine per lifetinme $100.00

Enrol I nent Fee and the first nonthly premium Vision will need to
identify if the one-tine per lifetine $100.00 Enroll nent Fee has
been paid. Vision will also need to maintain this information,
even if the case closes for three years and is purged (and the
individual is still under age 65), in case the individual reapplies
| at er.

e A new wi ndow will be created to track the Monthly Prenium anounts,
payrments and paynent dates.

e The Program Case Manager will be responsible for collecting the

$100. 00 Enrol I ment Fee and the first nmonthly prem um and nust be
able to indicate the collection of those in the system prior to
the systemallowing this new coverage type to be authorized.

e Wen a premiumis received and entered, it nust be applied to the

ol dest unpaid nonth. Subsequent premiuns will likely be entered by
sonmeone other than the eligibility worker. Sone type of interface
with Vision will be needed to all ow soneone ot her than an

eligibility worker to enter prenium paynents.

e Once the prem umanmount is calculated and authorized (Notice is in
Hi story), the prem um anount cannot be changed/recal cul ated. Help
Desk will need the capability to unauthori ze.

e Wen adding individuals to a case retroactively, changes to the
prem um anount cannot be changed/recal cul at ed.

e Failure of the client to pay prenmiuns for three consecutive nonths

wWill result in termination of enrollnent of this Coverage Type.
(Cient could continue eligible for Medi caid under another Coverage
Type.)
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If the client appeals the term nation of enrollnent, Vision needs
the capability to continue coverage even though a prem um has not
been paid for nore than 3 nonths.

If there is a break in this Buy-In Coverage Type and client
reapplies — before eligibility can be re-established, the client
will need to pay all prior nonths of prem unms due and the first
prem um of the current period of eligibility. This woul d need to
be indicated in the systemprior to the systemallow ng the new
period of coverage to be authorized. The eligibility worker will
likely need the capability to indicate that these past prem uns are
paid at the point of re-application.

After initial Month of Approval for this new Coverage Type, upon

aut hori zation of the future nmonth, Vision will need the capability
to automatically send a bill and return envel ope to the client
informng themof their Monthly Prem um Due. The notices will have
to pull in sub forns indicating the nonth, or nmonths, for which the

premiumis due. The return envel ope processing is not included in
this estimate (per conversation with Terry Focke.) This would be
handl e by Central Duplicating.

Vision need to add an autonatic notice that can be sent to the
client informing themof the termnation of their enrollnment. (The
case may not necessarily close and client could be eligible under
Medi cal |y Needy coverage with a Recipient Liability.

Enhance the interface between TECS and Vision that generates alerts
in Vision during the COLA run, to include updating the incone
anmount. (The hours and cost of the Cost Estimate from Wrk Request
#842530 has been included in this estimte.)

The Vision systemw || be enhanced to produce reports pertaining to
the addition of the new Medicaid coverage. This estimate wll
allow for the generation of 5 reports.

Vision will create up to 5 additional notices and 10 additi onal
sub-forns to be pulled into the Approval, Denial and C osure

Noti ces that address this new coverage.

Vision will be enhanced to create up to 5 additional Reports and
enhance all current reports to include this new Coverage Type.

The current interface between Vision and MM S and Vi sion and TECS

wi || be enhanced to process this new Coverage Type.

Medi fax and Verify will be enhanced to process the new coverage
t ype.

The systemwi |l be enhanced allowi ng individuals eligible under
this new Coverage Type to receive Medicaid |ID Cards.

Vision will be enhanced to createlO Additional Al erts.

Vision will allow TPL information for individuals eligible under
t his new Coverage Type.

Vision will ensure that individuals eligible under this new

Coverage Type need to receive Re-deternmination of Eligibility and
Change Report Fornms the sanme as ot her Medi caid Coverage types do.
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1. The following is a list of requirenents necessary for the devel opnent
of the CH P programin Vision

* Vision is a know edge based system therefore, it needs to know the
processing rules of Healthy Steps.

* Healthy Steps pays an insurance premumto Nordian Miutual. There
are no nedical bills paid by the departnent. Recoupnents are
handl ed t hrough the natural program s recoupnment screen. By
entering a negative for the nonth it generates a recoupnent that
flows to the MM S system and recouped through the paynment process.

e Currently, for Medicaid and TANF the system | ooks at the date that
t he person requested benefits and based on that date, eligibility
woul d be determined. For Healthy Steps the date of eligibility is
the nonth after eligibility is determ ned. For exanple: a Healthy
Steps application is submtted today, February 27, eligibility is
determined in March. The first nonth a child would be eligible for
Healthy Steps is in April.

e There are no opt out rules in Healthy Steps. A childis 'in

i neligible.

or

* Age: a child zero through age 18 is eligible for Healthy Steps at
140% poverty level. A child is not eligible if they are currently
receiving or are eligible for Medicaid with a zero liability.
Eligibility ends the last day of the nmonth the child turns age 19.

e A newborn can be added to a current Healthy Steps case if a child in
t he sane household is currently receiving Healthy Steps. These
newborns are added effective the date of their birth.

 Residence: a child nust be a resident of North Dakota, sane as
Medi cai d.

* Relationships would be the sane as in the Vision system

e Citizenship: the sanme criteria that is applied for Medicaid for
citizenship applies for Healthy Steps except there are no
verification requirenents for US citizenship but verification is
needed if they are not a US citizen

e Verifications: Healthy Steps only requires verification of incone,
all other Medicaid verification criteria is non-applicable such as
age, citizenship, and identity.
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e« SSNis not a requirenent for Healthy Steps. Dummy nunbers are used
in Healthy Steps in order to process the cases; this is inportant to
not e because for recipients of Medicaid this is a requirenent and
when the SSN are sent to Baltinore the Num dent systeminforns the
wor ker whether this is a verifiable nunber.

e Child Support: There are no requirenents in Healthy Steps for
information to be sent to child support.

e Living Arrangenents: all household nenbers are budgeted in the sane
budget unit no matter what their living arrangenent with on
exception. |If they are in an IMD facility or are institutionalized,
they are out.

e« IMD: at the tine of eligibility determ nation, a child who is
residing in an IMDis not eligible for Healthy Steps. This does not
apply if the child enters an IMD while receiving Healthy Steps; this
is different for Medicaid.

e There are no disability or incapacity requirenents in Healthy Steps.

e Asset: There is no asset test for Healthy Steps, there is for
Medi cai d.

e Incone: self enployed incone is determ ned by the average net
i ncone after expenses based on the average of the previous three
years of adjusted gross incone.

e Disregarded Inconme: all disregarded incone is the sane as Mdicaid
but Healthy Steps also disregards all JTPA(WA) funds, nonrecurring
earned or unearned |lunp sum paynents including inheritance nonies,
all student incone no matter if they are attendi ng school full-tine
or part-tine.

e A $50 disregard of child support incone and health insurance
prem uns are not an all owabl e i ncone disregard.

 Determning household size: all household nmenbers are counted in
the size of the household except children over the age of 21

e Achild is considered living independently when they are no | onger
living with their parent. There is no six nonth waiting period |ike
there is in Medicaid.

 Budgeting: budgeting for which individual is in the same unit is
the sanme for Medicaid except aged, blind, and di sabl ed (SSI
i ncluded) individuals are in the same unit.

e Incone that is received weekly is average and nultiplied by 4.3 to
arrive at a nonthly anpunt.
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e Incone that is received every other week is averaged and nultiplied
by 2.15 to arrive at a nonthly anount.

* Deductions: only these deductions apply actual payroll taxes,
mandatory retirenment, and nandatory uni on dues or $90 whi chever is
greater; out of pocket child care expenses, court ordered child and
spousal paynents paid out of the hone.

e Currently, the budget is conpleted on an excel worksheet. This
i nformati on needs to be inplenented in the Vision system

e Healthy Steps does not require a PCP.

* |If there is any health insurance for a child currently or in the
| ast six nonths, the child is not eligible for Healthy Steps unless
the health insurance was term nated due to the involuntary |oss of
enpl oynent, the health insurance coverage was termninated through no
fault of the famly nenber who had secured the coverage, or the
health i nsurance was terminated by a househol d nenber who is
actively engaged in farmng in a county which is declared a disaster
area. |f the child gains access to health insurance, coverage ends.

e Achildis not eligible for Healthy Steps if a nmenber of the famly
has heal th benefits coverage under a state health benefits plan on
the bases of a famly nmenber's enploynment with a public agency at no
prem um cost to the nmenber

* Processing: |If a household does not provide sufficient information
to process the case, the household is given 30 cal endar days from
the date the Departnment requests additional information in which to
provide the requested information. |If the information is not
received within 45 days, the application is denied for failure to
provi de sufficient information.

e Reporting: Household report in the fourth and eighth nonth eligible
period concerning any health insurance coverage or if the child |eft
t he household. This information can be reported verbally to the
wor ker but the worker would need to end coverage within the 12
nonths if the child left the household, if the child has health
i nsurance, or if the household requests that their case be cl osed.

e Renewal: A renewal nust be conpleted annually, and nust be
conpleted by the 15th of the 12th nonth, therefore, a notice needs
to be sent out infornming the enrollee to renew. |f sufficient
information is not sent in to the worker, the coverage ends at the
end of the re-certification period.

e There is no 10 day advance notice to close Healthy Steps.
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e If the Departnent estimates that available funds are insufficient to
all ow for plan coverage for additional applicants, the Departnent
may take any action appropriate to avoid commtnent of funds in
excess of avail able funds including denying applications and
establishing waiting lists. A process would need to be included to
[imt newrecipients for this requirenment. It could be handled two
ways. Notification by the Departnment not to add any new chil dren
wi t hout prior approval or a mechanism in the systemthat would
all ow the Departnent to put in nunber that would linmit the prem uns
to be paid each nonth.

Al'l processing that is conpleted in the natural systemfor Healthy Steps
needs to be inplenented in the Vision system

Proj ect Cbj ectives

» To create uniformapplication of eligibility criteria across the
service area

» Make it easier for applicants to apply for these services

» To have easier access to information by staff

Project Critical Success Factors

The success of this project will be based on the follow ng factors:
» Data consistency/accuracy for reporting;
» FEfficiency of the program
» Project conpletion is within the budget;
» Assists in the planning process, budget planning and Legislative

reporting needs;
Easi er access to data

\4

Proj ect CQuality Nanagemnent

The following will ensure quality of the system

Throughout the devel opnent process and throughout the naintenance effort
of the system the departnent’s staff and the contractor (1 TD) w ||
exerci se appropriate safeguards to ensure the confidentiality of client
dat a.

Specific state and federal regulations and procedures, and industry
standards will be enforced regarding the security of the technica
environnment, the site, system prograns and codes, energency operations,
and data backup at off site |ocations.
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It is the Departnent’s intent to conplete prior reviews of various plans
and schedules to determ ne their adequacy for successful and tinely
conpletion of all responsibilities critical to the success of this

devel opnent.

Testing of the systemwi |l ensure that all areas neet all state and
Federal requirenents, and fully support the Divisions of Econonic
Assi stance and Medi cal Services policy and nanagenent needs.

Requi red Assurances

The State of North Dakota agrees to the follow ng provisions:

» Copies of progress reports, as requested, will be delivered to
al| Federal agencies.

» The State will own any witten material that is designed,
devel oped, installed, or inproved with enhanced FFP.

» DHS will have a royalty-free, non-exclusive, and irrevocabl e
license to reproduce, publish, or otherw se use and authorize
others to use, for federal government purposes, any witten
material that is designed, developed, installed, or inproved with
enhanced FFP.

» The contracted services for the period of tine specified in the
Pl an approved, or for any shorter period of tine that is
determ ned, justifies the federal funds invested.

» The information in the systemw || be safeguarded in accordance
with all state and federal requirenents.

Penal ti es

This was mandated by the State Legislature. The |aw takes effect on
August 1, 2003. W need to have this project done as soon as we can.

Accur acy

Errors identified by the State in any reports, in the software system or
in the data presented will be corrected by the Information Technol ogy
Departnent within a time period agreed upon by all parties upon witten
notification by the Division of Information Technol ogy.

Reports

Reports to be supplied by the Information Technol ogy Departnent shall be
delivered within a time period agreed upon by all parties and in a format
nmut ual | y agreed upon by both parties.
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User/ Techni cal Support

The I nformati on Technol ogy Departnent agrees to provide a response to a
user inquiry by the end of the business day following the day the inquiry
is received. Response to an inquiry that requires research shall be
provided within seven (7) cal endar days of receipt of the inquiry.

Proj ect Tinme NManagenent

The tracking of tinme for this project will be nmeasured by recording the
time spent working on the project by staff nenbers per nonth.

Costs will be charged to the Grant Nunber issued to this Project. All

salaries will be charged to their original cost center code as |isted
bel ow.
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Proj ect Team Cost Center Code All ocati on

Name Cost Center Code Department
Terry Focke 0675 DOT
Dal e Enerson 0675 DAT
Curtis Vol esky 0675 EA
Karen Cossette 0675 DOT
Brenda Pet er son 0675 EA
Maggi e Ander son 0675 Medi cal Services
Annette Mos 0675 Medi cal Services
Arl ene Holtz 0675 EA
Bl ai ne Nor dwal | 0675 EA
Roger Hertz 0675 DOT
Kar al ee Adam 0675 DOT
Doran Eberle Bi |l ed through | TD
| TD billing
| TD Programmers Bi |l ed through | TD
| TD billing
Karen | bach 0675 EA
Regi onal Rep. 0675 EA
Barb W el and 0675 EA
Dave Eckenrode Bi |l ed through | TD
ITD Billing
Medi cal Services 0675 Medi cal Services
testers
Br enda Haugen Bi |l ed through | TD
| TD billing
Dan Sweep Bi |l ed through | TD
| TD billing
Departnent of Human Services tinme will be tracked using the tine sheet

that is being used by the departnent today.

Ti re Report for Project Vork

Time reporting will be kept on the standard reporting fornms used by the
Depart nent of Human Servi ces.

Proj ect Cost MNanagenent

This section includes details of the costs and benefits to the State.

This section includes a sunmary of expected savings and expected costs and
concludes with an estimte of federal and state cost allocations and a
statenent of the expected period of life of the system

The total anount approved for IT costs, fromthe Legislature to DOT, for
t he bi enni um 2003-2005 for this project is $769,741. This is broken down
as $250,000_for the Buyin part of the project and $519, 741 for the SCH P
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part. The costs below are projected for the tinme period July 1, 2003
t hrough June 30, 2005. This includes all information technol ogy costs
charged to us by | TD.

Esti mated Project Costs are displayed belowin Chart A

Chart A — Estimated Total Project Costs

Description Costs
| TD Costs $599, 744
Staff costs 204, 690
DO T Staff Costs 61, 539
Total Project Costs $865, 973

Cost Benefit Anal ysis and Proposed
Budget

Primary Benefits

There are several benefits anticipated out of this Project. Sone of
whi ch are

» Creating Medicaid Wrking Disabled and SCHIP in Vision will result in
consistent, uniformapplication of eligibility criteria across the
service area

» This would sinplify the process

» Would allow easier access for recipients to apply for these services

» More and easier access to information by our staff

Cost s

The costs for the devel opnent projects are broken down in two parts.
They are:

» Design, devel opnent, and inplenentation costs; and
» (Operational costs

The Vi sion conputer system has been designed and witten by the State of
North Dakota and the State will continue to be the owner of all data on
this system The State will also ensure there are sufficient safeguards
to be able to maintain this systemon an ongoi ng basi s.
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Chart B — Total Project Costs

The costs are projected to be as foll ows:

Staff (Devel opnent) -- The staff nmaintain tine studies to deternine

whet her their time should be charged to the devel opnent project or their
normal cost center. Based on these tine studies, we know that roughly up
to 7 nenbers of the DHS staff are involved in devel opnent activities at
all times. In addition 1 staff nmenber fromthe Departnent of Human

Servi ces Division of Information Technology (DO T) is directly charged to
the Devel opnent cost center. Staff Devel opnent costs are charged to
regul ar funding. The nmonthly costs for salaries, rent, tel ephone and
travel attributed to the Devel opnment cost center come to approximtely
$266, 229.

I nformati on Technol ogy Departnment (Devel opnent) -- | TD has provi ded sone
estimates on their costs for devel opi ng the new project and the phases.
To date, the best estinmates for all the phases are as foll ows:

Medi cai d Wor ki ng Di sabl ed
$224, 736
SCHI P 365, 008
TOTAL 599, 744

Thus the estimated total costs for devel opnent for the tine period from
July 1, 2003 through June 1, 2005 cones to:

DO T Staff Costs $61, 539
DHS EA Staff $204, 690
I nformati on Technol ogy Depart nment $599, 744
TOTAL $865, 973
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Cost Benefit Anal ysis

Estimate of Federal and State Cost
Al |l ocati ons

| TD Esti mates for devel opnent, design and i nplenentation of this project
are $599, 744. This project will start July 2003 and run through June
2005. These costs are for the Informati on Technol ogy Departnent’s (1 TD)
costs only. In addition to the I TD costs, there are staff costs of
$204,690 for the tine period. There are also DOT staff tine costs of
$61,539 for the tinme period. The total estimated costs for devel oprment
and staff time are $865, 973. The funding for this project is based on
50% FFP.

The state |legislature funded this project at $769, 741 for the bienniumfor
data processing costs.

St at ement of Expected Period of System Life

This system shoul d have an expected life of at |east ten years.

Cost Contr ol

The total anount of the Information Technol ogy funding for this project
for the bienniumis not to exceed $769, 741. The actual ampunts will be
tracked nonthly based on the ITD billing system and the DHS accounti ng
system
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Proj ect Human Resource Nanagenent
Proj ect Team

Nane Depart ment Program Phone Emai |
#

PM| Terry Focke |DAT Proj Manager 87519 | Sofoct@state.nd.us

PM| Dave I TS Proj Managenent 87388 | deckenrode@state.nd.us
Eckenr ode

PT | Karen | bach | EA Vision staff 85422

PT | Kar en DAT DO T Devel opnent | 86068 | Socosk@state.nd.us
Cossette

EC | Bl ai ne EA Director 84058 | sonor b@t at e. nd. us
Nor dwal |

EC| Roger Hertz |DAT Di r ect or 82570 | Soherr@state.nd.us

EC | Kar al ee DAT Devel opnent 82051 | Soadak@state.nd.us
Adam Manager

PT | Arl ene EA VI SI ON 85412 | sohol a@t at e. nd. us
Hol t z Super vi sor

PT | Brenda | TD Pr ogr anmi ng 86564 | Bhaugen@t at e. nd. us
Haugen

PT | Dor an | TD | TD Manager 85401 | Deber | e@t at e. nd. us
Eberl e

PL|Curtis EA Medi cai d 82110 | sovol c@t at e. nd. us
Vol esky Eligibility

PT | Maggi e Medi cal Medi cal Services | 81603 | soandm@&t at e. nd. us
Ander son Servi ces Asst Director

PT |1 TD | TD Pr ogr anmi ng 86564
Pr ogr amrer s

PT | DHS Testers | Medi cal Medi cal Servi ces

services

PT | Br enda EA Medi cai d 81065 | sopet b@t at e. nd. us
Pet er son Eligibility

PT | Dal e DO T DO T Devel opnent | 87521 | soened@t at e. nd. us
Emer son

PT | Annette Medi cal Chip 84019 | sonpoa@t at e. nd. us
Mbos Servi ces

PT | Regi onal EA Regi onal
Rep Representative

PT | Barb EA Vi sion Hel p Desk | 86080 | sowi eb@t at e. nd. us
W el and

PL | Dan Sweep | TD Anal yst-1TD 87443 | dsweep@t at e. nd. us

Legend

EC. Executive Commttee

DM DOH Data Manager

PM  Project Manager

PL: Project Leader

PT: Project Team
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Buy-In and SCHIP Organizational Project Chart

Carol Olson
DHSExecutiveDirector
Roger Hertz
DOIT Director
Executi ve Conm ttee Karalee Adam
Card Olson, Executive Office DOIT Deputy Director
Roger Hertz, DOIT
Blaine Nordwall, EA Policy Director
Phil Miller, ITD Project Manager
Vernon Welder, ITD Associate Director _Terry Focke
of Software Devel opment DOIT Project Manager
Doran Eberle CurtisVolesky
ITD Devel opment Manager Project L eader
Dave Eckenrode BrendaPeterson | |
ITD Project Manager Medicaid
Arlene Holtz
Vigon Supervisor
Dan Sweep
Project L eader
Vision Help Desk
ITD Programmers Project Team
Project Team
Maggie Anderson | |
ITD Analysis Medical Services
Project Team
Annette Moos
Medical ServicesSchip
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Proj ect Resources

The utilization of these staff will be required during various phases of
the inplenentation process, beginning in July 2003. The staff position,
nunber of staff involved, and percentage of each person’s tinme are shown
below in Chart C

Chart C — Project Resource Tinme Allocation

» Project Manager 1 75%
» Project Leaders 2 100%
» Policy Staff 1 100%
» Testing __ 4 25%
» | TD Anal ysts 4 80%
» | TD Programrers 5 80%
» Project Team 11 30%

The total staff costs for these state DHS staff activities are projected
to be $22,185 per nmonth. | TD staff will be billed actual costs through
the ITD Billing system

Staff Funding All ocation

A portion of the staff dedicated to work on the project and the system

i mpl enmentation is already funded at 50 percent FFP. DHS will rmaintain
records that detail staff activities during this period to support clains
FFP.
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Proj ect Team Responsibilities

Executi ve Conmittee Responsibilities

The Executive Conmittee ensure that progress is being nmade on the Master
Project Plan and on any Sub-Project Plan(s), that nilestones and
deliverable dates are being nmet, and that resource hours and costs are
wi thin the established budget.

The Committee will take action when any of the follow ng occur:

» Progress is delayed at any level on the Master Project Plan or on any
Sub- Proj ect Plan(s).

» Ml estones or delivery dates are del ayed beyond two weeks.

» Resource hours and costs exceed the established budget paraneters.
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Proj ect Nanager Responsibilities

This outline identifies the Project Manager’s responsibilities in nmanagi ng
t he devel opment and communication of the Master Project Plan to Senior
Executives, the Project Team and the Planning Team

>

Plan and structure the Master Project in cooperation with Econonic
Assi stance and Medical Services and | TD and DA T.

Col | aborate with the Senior Executives, the Project Leaders, and their
Assistants to develop the Project goals, functional requirenents,
m | est ones/ obj ectives, and establish available resources and their
skill levels for the Project.

Estimate the tine-span of the Master Project Plan and the Sub-Project
Plans with the help of the Project Team nenbers and the Senior
Executi ves.

Define the skills and conpetencies needed to nmeet Project requirenents
and the Project scope.

Ootain additional resources for the Project when required.

Negotiate the Project resource budget wth Senior Executives and
Managenent .

Is a role nodel by showi ng enthusiasm and dedi cati on towards the Master
Project Plan and Sub-Project Plans. Be able to identify and resolve
conflicts between project priorities and daily priorities.

Integrate the efforts of all Functional Departnents. Negotiate with
the Project Leaders, Contractors, and Senior Executives.

Devel op a scheduling team to use Mcrosoft Project 2000 to nmanage the
Proj ect successfully.

W1l update and publish the naster project plan as needed.
Assign task rel ationships and resources to the naster project plan.

Revi ew schedule and relationship conflicts with the nmaster project
pl an.

Report results to Project Team nmenbers, Senior Executives, etc.

Identify problem areas and resource allocation problens that need to be
resol ved.

Provide tinely reports of the Project, problens, Project Resource
Al | ocati on probl ens, and other required docunents.

Attend Master Project Plan neetings as shown on the schedul e included
in this plan.
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Proj ect Leader Responsibilities

This outline identifies the Project Leader’'s responsibilities in managing

t he devel opment and communication of the Master Project Plan to Senior
Executives, the Project Team and the Planning Team

» Plan the Master and Sub-Project(s) for the project.

» Collaborate with the Project Leaders, and their Assistants to devel op
t he Sub- Pr oj ect goal s, functi onal requirenents, and

n | est ones/ obj ecti ves.

» Estimate tinme-span of the Sub-Project Plan(s) with the help of the

Proj ect Team nenbers.

» Train skilled team nmenbers on Project Plan reporting.

A\ 4

Assist with all of the Project Mnager’s functions as outlined under
Proj ect Manager.

Coordi nate the Project Scheduler’s daily tasks.

Coor di nat e desktop publi shing docunents and presentations.

Assist with the docunentation and publication of the Project Plan.
Report results to the Project Manager and Project Team nenbers.

Identify Sub-Project Plan(s) problemareas that need to be resol ved.

vV Vv Vv VY V V¥V

Provide tinmely reports of the Sub-Project Plan(s), problens, and other
requi red docunents.

» Attend Master Project Plan neetings as shown on the schedul e incl uded
in this plan.
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Skill ed Team Menber Responsibilities

This outline identifies the Skilled Team Menber’s responsibilities:

» Deliver assigned tasks on the master project plan.

» WIIl always escalate any conflict of daily or project responsibilities.
» WIIl always report the possibility of a missed deadline to managenent.
>

Is accountable for participating in the devel opnent of a thorough and
accurate plan.

» |s always responsible for participating in the testing and sign off of
the Project Plan Phases assigned to himher.

» Report results to Project Team nenbers, Project Mnager and Project
Leader.

» ldentify problem areas, which need to be resol ved.

» Provide tinmely reports of the Project, problens, and other required
docunent s.

> Meet with Project Manager and Project Leader to view task progress at
weekly Master Project Plan neetings as shown on the schedul e included
in this plan.
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Proj ect Conmuni cati ons NManagenent
Document ati on Cel i ver abl es

Del i verabl es to the Executive Conmnittee

The Project Manager will provide the follow ng:

» DHS Project Plan
» Sign-Of Docunents

Cel i verabl es to the Project Team

The Project Manager and Project Leader will provide:

» Weekly Status Reports
Celiverables fromITD

ITD will provide the follow ng:

Cost Esti mat es;

St at enent of work;

Anal ysi s Docunent ;

Desi gn Docunent ;

| TD s project plan and weekly progress;
Si gn-of f docunents.

Weekly status reports

VVVVYVYY

Cel i verabl es to Federal Agenci es

The Project Manager and Project Leader will provide the follow ng:
» Copies of progress reports, will be delivered to Federal Agencies
as needed.
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Proj ect Team \W\éekly Meeting Schedul e

Type of Wio will be Day of Ti me of Pl ace of
Meet i ng At t endi ng Meet i ng Meet i ng Meet i ng
Weekly Status | Project Manager, To be Undet er mi ned | Undet er m ned
Meet i ngs Proj ect Leaders, det er m ned

Kar al ee Adam

Bl ai ne Nor dwal |,

Dor an Eberl e,

Project Team |TD

Proj ect Team
Meet i ng DHS Project Team As needed Undet er mi ned | Undet er m ned
Coor di nati on Proj ect Leaders As needed Undet er mi ned | Undet er mi ned
Meet i ng
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Proj ect R sk Managenent

The State of North Dakota will conply with all State and Federal security
and interface requirenents. Current State disaster recovery procedures and
gui delines will be updated and in effect. |ITD will be required to conply
Wi th these procedures and gui deli nes.

Proj ect Saf eguards

The Departnment’s staff and | TD will exercise appropriate safeguards to
ensure the confidentiality of client data and the integrity of operations
of the Vision conputer system

Specific state and federal regulations and procedures, and industry
standards will be enforced regarding the security of the technical

environment, the site, system prograns and codes, energency operations,
and data backup at off site |ocations.

Requi red Assurances

The State of North Dakota agrees to the follow ng provisions:

The State will own any witten material that is designed, devel oped,
installed, or inproved with enhanced FFP.

DHS wi |l have a royalty-free, non-exclusive, and irrevocable license to
reproduce, publish, or otherw se use and authorize others to use, for
federal governnment purposes, any witten material that is designed,
devel oped, installed, or inproved with enhanced FFP.

The contracted services for the period of tine specified justifies the
federal funds invested.

The information in the systemw ||l be safeguarded in accordance with all
State and Federal requirenents.

Proj ect Nanagenment and Contr ol

Al'l progress will be tracked through the current payroll system Project
overall tracking will be tracked with the use of Mcrosoft Project 2000.

Progress Reporting Cuideli nes

To track progress the DHS project manager will want to have in place a
weekly progress reporting process. This process will require the |ITD
project managers to produce status reports at |east weekly that will be

avail able electronically to DHS.
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| ssues Procedures

An issue is defined at any point at which an unsettled matter is ready for
decision. It is necessary to identify the specific inpact and/or
alternative(s) of an issue. The inpact could be to an application system
a workflow, a procedure, or equipnment. Alternatives replace the current
item or plan. The Departnment of Hunan Services and The |Information
Technol ogy Departnment have separate reporting requirenents for project
i ssues.

Each itemidentified as an i ssue should be docunented as foll ows:

Tracki ng | nformnati on

PrRQIECT Enter the acronym of the application for
whi ch the issue was identified.
NUMBER ASSI GNED  Pr oj ect Adm ni stration will assign a

sequential nunber within each application to
facilitate tracking.

ASSI GNED TO Nane of person who identified the issue.

STATUS Current status of the issue. Options are:

Research--issue has recently been identified
and initial research is in process.

Docunent ed- -i ssue research has been conpleted

and is fully docunented, including all
alternatives and inpacts. Teamis in approva
cycl e.

Approval --issue has been approved by the
project teamand is awaiting final nanagenent
approval .

Cl osed--i ssue has had final managenent

approval and tasks have been scheduled to
support inplenmentation of the item

DATE | NI TI ATED Date the issue was ori gi nat ed.

DuE DATE Date the next action is expected on this
item

LAST UPDATE Date the issue docunentation or status was

| ast updat ed.
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| ssues Narrative

Descri ption

This is a description of the issue that has been identified. It should
describe the situation as it exists today and what the situati on would be
under the proposed systemor function. A specific statement shoul d be nmade
about what problemor difference this causes (it may not be readily
apparent to the reader).

Identify Specific |Issues
If the issue is unique because of the project environnent, it should be
not ed here.

Al ternatives and | npacts

This section is to describe all alternatives that could be considered and
the inpact of selecting that alternative. These inpacts could be either
nodi fications to a system procedural change, custoner inpact, or
financial ramfications.

Reconmmrendat i ons
This is a statenent of the recommendation for inplenmenting one of the
alternatives and a description of why that alternative was sel ected.

Action Required for Cosure

Description of the tasks or actions that nmust occur so that research and

docunent ati on can progress and a final decision can be made for selecting
the nost viable alternative. This description can change during the tine

the issue is open, but should always identify the next action required.

Approval s
Al'l signatures appropriate for sign-off on the recommendation are to

appear in this section.

The issues will be reported through the use of a |otus notes database. The
format is to be followed for docunenting all issues.
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Change Crder Request Procedures

It is inevitable in any project plan to not have a Change O der Request
(COR). The change usually is deternmined after the baseline is set for the
project plan, which nmeans the change needs to be incorporated during the
managenent and reporting phases.

Therefore, it is very inportant to determine if the COR will inpact the
proj ect . These change orders will be recorded and signed off on through
the use of a |otus notes database.

The people requesting the change order will also have to commt, in
witing, to acceptance of the responsibilities for the additional
charges and del ays.
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Proj ect Approval Forns

Proj ect Approval Form

North Dakota Departnent of Human Services/DAT
SFN 1167 (Revi sed 1/3/2000)

This formsignifies that DHS Managenent and parties involved in this
project plan are in agreenent with the Project Plan as described in this
docunent .

Si ghat ur es:

Roger D. Hertz, DO T Director Dat e
Bl ai ne Nordwal |, Economnic Assistance Policy Division Director Dat e
Carol K. O son, DHS Executive D rector Dat e
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Proj ect Conpl eti on Approval Form
North Dakota Departnent of Human Services/DAT
SFN 1168 (Revi sed 1/3/2000)

This formsignifies that DHS Managenent and parties involved in this
project plan are in agreenent with the Conpletion of the Project Plan as
described in this docunent.

Si ghat ur es:

Roger Hertz, Director, Division of Information Technol ogy Dat e
Bl ai ne Nordwall, Director, Econonic Assistance Policy D vision Dat e
Carol O son, Executive Director, Departnent of Human Services Dat e
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Appendi x A
Medi caid Vorking Di sabl ed Cost ESstimate
'‘OST / TIME ESTIMATE H#REF!
ORTH DAKOTA
IFORMATION TECHNOLOGY DEPARTMENT H#REF!
FN 2636 (03-98) ISD 60
o: From:
Arlene Holtz
Department of Human Services Prepared By:
roject: Add new Medicaid Working Disabled program to Vision
'D Request Number: 842712 Department Request N
INE-TIME COSTS
levelopment
YSTEMS DEVELOPMENT $224,736.00
JTHER (Specify) $0.00
TOTAL: $224,736.00
IME FRAME
stimated number of Months to complete project
7.00

‘hese estimated totals are based on the information we received during review process
and are intended for budgeting purposes only. Estimates can vary from actual cost
ecause of additional requirements or changes. A revised cost estimate will be issued
“there are significant changes during development. Should you decide to proceed
/ith this project, please sign and date thisform and RETURN A COPY to ITD with a
)ata Processing Work Request (SFN 2066) specifying the charge code to be used and
uthorization to proceed with the project. All ITD servicesrelating to this project will
e billed to your department monthly at actual cost.
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Appendi x B
SCHI P Cost Esti mate
'OST / TIME ESTIMATE Original Date:
ORTH DAKOTA 3/15/2002
IFORMATION TECHNOLOGY DEPARTMENT X Revised Prior Est. Date
FN 2636 (03-98) ISD 60 2/28/2001
o: From:
Judy Kadrmas Doran Eberle
Department of Human Services Prepared By:
Roger Wetzel
roject: Add CHIP program eligibility and benefit payment to Vision
'D Request Number: |841307 Department Request Number:
ONE-TIME COSTS ON-GOING MONTHLY COSTS
Development Batch/Interactive Processing
YSTEMS DEVELOPMENT $365,008.00, [DATA INPUT
SYSTEMS/PROGRAMING
JTHER (Specify) $0.00, |[CPU TIME

PRINTING

DISK STORAGE

TAPE COSTS

OTHER ADDITIONAL
DEVICE ACCESS CHG

TOTAL:$365,008.00

TIME FRAME

stimated number of Months to complete project

5.00

‘hese estimated totals are based on the information we received during review process
nd are intended for budgeting purposes only. Estimates can vary from actual cost
ecause of additional requirements or changes. A revised cost estimate will be issued
“there are significant changes during development. Should you decide to proceed
/ith this project, please sign and date thisform and RETURN A COPY to ITD with a
)ata Processing Work Request (SFN 2066) specifying the charge code to be used and
uthorization to proceed with the project. All ITD servicesrelating to this project will
e billed to your department monthly at actual cost.

$0.
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Appendi x G- ACRCNYM CLCSSARY
Syst em Acronyns

Pr ogram Acronym Nanme Descri ption
Medi cal Services | TD I nformati on State of North
& Medi cai d Technol ogy Dakot a’ s
Depart nent i nformation
syst ens
depart ment
FFP Federal Financial |%of state
Parti ci pation dollars to obtain
federal funding
TEEM VI SI ON Conmput er system

t hat det erm nes
Medi cai d
eligibility for
TANF
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GHANTT CHART
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